Introduction Methods
Concerns regarding the risk of acquiring hepatitis B virus (HBV) and other blood-borne infections during medical and dental procedures have increased owing to the epidemic of acquired immune deficiency syndrome (AIDS) and apparent transmission of the human immunodeficiency virus (HIV) in a dental practice.' Transmission of HBV in health care settings is much more common than transmission of HIV. Outbreaks of HBV infection have resulted from transmission of the virus from infected health care workers to their patients,2-4 and patient-topatient transmission has been described in nosocomial outbreaks5-7 and in alternative-care settings, such as acupuncture clinics.8-'0 In this report, we describe a large outbreak of HBV infection that was the first identified as resulting from patient-to-patient transmission in a conventional outpatient medical practice. In September 1991, public health officials in Lee County, Florida, recognized that eight patients with acute HBV infection reported since 1985 had visited a Fort Myers dermatologist prior to onset of their disease. The dermatologist had no history of acute hepatitis or hepatitis B immunization. In 1987, he was found to be hepatitis B surface antigen (HBsAg) negative and hepatitis B surface antibody (HBsAb) positive, indicating that he was not a carrier but had been previously exposed to HBV. Patient records indicated that he had seen more than 10 000 patients since 1985, most ofwhom were White and older than 54 years of age.
Although the investigation was initiated by reports of HBV-infected patients, there was concern that HIV may have been transmitted as well.
Practice Evaluation
The dermatologist was interviewed regarding office practices and procedures, 
Case-Control Study
Early in the course of the investigation, we conducted a case-control study to test the hypothesis that HBV-infected patients were more likely than other patients to have had a surgical procedure during the incubation period ofthe disease (45 to 180 days before onset ofsymptoms). Case patients were persons reported with acute HBV infection with a known date of onset for whom treatment records were available from the dermatologist. Three randomly selected control patients with available treatment records were matched with each of 20 case patients by age (± 10 years) and year of visit-that is, controls visited the dermatologist at least once during the same year that the corresponding cases acquired their infections. The control patients were randomly selected from among patients of the dermatologist who were not reported with hepatitis B.
Relative risk was estimated by the matched odds ratio (OR) with a 95% confidence interval (aT The test results from patients without a history of hepatitis B vaccination were used to calculate prevalence of serum markers for infection for several categories of exposure. Only patients with a single exposure in a single given category were included in these calculations, with one exception-all unvaccinated patients not identified as being at high risk of infection were included in a comparison group, regardless of the number of times they were seen in the practice. Standard methods based on the binomial probability distnbution were used to calculate confidence intervals for prevalence and to test the significance of differences in prevalence ratios between categories. 15 A 
HBsAg Subyping
The epidemic curve (Figure 2) 
HIVaposures and Seroprevalence
The practice included 22 patients with AIDS; all had died by the time of the investigation. Two had no identified risk factors. Each of these 2 had had only one surgery in the practice, at 5 and 15 months prior to their deaths. A total of 11 surgical procedures had been performed on 9 of the patients with AIDS in the practice, but none on a day that HBV was apparently transmitted. One hundred eighty-nine patients had had surgeiy on the same day as surgery on an AIDS patient or on the day after, and 74 of these, including 2 who were exposed twice, were tested for antibodies to HIV. Results for all of the 74 exposed patients and all of the other 2621 patients tested were negative. 
Possible Vehicles for HBV Transmussion

